
Make additional copies as needed 

List all sites with 50 or more employees and/or driving age students in Table I below. 
 
Will all selected Measures and Physical Amenities be implemented at all sites listed below? Yes      No 

If Yes, provide the number of Car/Vanpool parking spaces, Telecommute employees and compressed work schedules in Table I below. 

If No, check the appropriate boxes to indicate Measures and Physical Amenities to be implemented at each site. Provide the number of Car/Vanpool parking spaces, Telecommute 

employees and compressed work schedules at each site. 

 

Table I / Multi-Site Sheet 
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2) Other AMU 
     Incentives 

6) Transportation 
Subsidy 
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